Working in the Same Sector, in the Same Organization and in the Same Occupation: Similarities and Differences Between Women and Men Physicians' Work Climate and Health Complaints Introduction A lthough measures have been taken, in Sweden as in other countries, to improve equality between women and men, gender still divides the labor market both horizontally (women and men working in different sectors) and vertically (women and men working at different positions) (Campos-Serna et al. 2013; Eurostat 2008) . This gender-segregation means that the differences that have been attributed to gender, for example in health, may be confounded with other factors such as the work environment that characterizes different sectors, occupations, or positions (Emslie et al. 1999; Liu et al. 2008) . However, studies of women and men working in similar contexts are rare, probably due to the difficulties to find comparable samples of women and men in the same occupation and organization (Emslie et al. 1999; Lewis and Mathiassen 2013; Liu et al. 2008 ). The present study investigates work climate and health complaints among women and men during similar working conditions. Specifically, the women and men investigated in this study work in the same sector (health care), in the same organization (a Swedish hospital), and in the same occupation (physician).
Work climate among women and men
Several different theoretical models have been developed to describe the psychosocial work environment. The models focus on different aspects of the work situation, but demands and control (Karasek and Theorell 1990) or demands and resources (Bakker and Demerouti 2007) or effort-reward imbalance (Siegrist 1996) are among the frequently included aspects. One of the existing models that include the richest spectra of work characteristics is the theory of psychological work climate. James and Sells (1981) have described the psychological work climate as "individuals' cognitive representations of proximal environments" (p. 275). Five main domains of this psychological work climate have been specified, relating to job, role, leadership, workgroup, and organizational characteristics (James and James 1989; James and Sells 1981) . Each of these five characteristics consists of several aspects of the work environment and a large range of measures have been developed to capture these aspects. The cognitive representations of the work climate have been described as not only being based on the present situation but also to be shaped and evaluated on the basis of past experiences (James and Sells 1981) .
The fact that the perception of the work climate is dependent on both past and present experiences is relevant to consider when studying whether climate perceptions differ among women and men. If women and men have been exposed to systematic differences in the past, this would result in women and men conceptualizing the work climate somewhat differently, which is well known from cross-cultural studies (van de Vijver et al. 2011) . Despite this, controlling for gender differences (invariance) in the measures of psychological work climate has been largely neglected in climate research. In fact, studies have seldom compared the work climate perceptions of women and men. For example, gender was not included in the first and exhaustive quantitative meta-analytic review of psychological climate and work outcomes (Parker et al. 2003) 
Differences in health among women and men
When women and men in Sweden rate their health, women generally report poorer health in terms of overall health status and subjective health complaints than do men (Statistics Sweden 2014) . This pattern is repeated in most countries in Europe and elsewhere (Campos-Serna et al. 2013; Eurostat 2008 ). Gender differences in health seem to be smaller when women and men who work in similar sectors and occupations are compared (Emslie et al. 1999; Härenstam et al. 2000; Liu et al. 2008) , but even when working in the same occupation, women still tend to report more health complaints than men (Lewis and Mathiassen 2013) . However, when women and men perform similar or identical work tasks, similarities in psychological and physical reactions have been found (Persson et al. 2009 ).
Gender differences have been found in predictors of stress and ill-health, where lack of communication and support from supervisors as well as interpersonal conflicts, work-family conflict, and workload have been associated with more symptoms of stress among women in high positions (Lundberg and Frankenhaeuser 1999; Narayanan et al. 1999) . In contrast, lack of control over the work situation, inefficient use of time, and lack of social support have been shown to predict health problems among men working in high positions (Muhonen and Torkelson 2003; Narayanan et al. 1999) .
There are several potential reasons for health differences between women and men having the same occupation. Some explanations suggest that women are exposed to more stress than men, also when they work in the same occupation, since women have higher demands and obligations in their social roles, which has been expressed in the different exposure hypothesis (Liu et al. 2008; McDonough and Walters 2001) . Also, the total workload for working women could be higher than for working men since women more often have the main responsibilities for domestic tasks (Eurostat 2008; Krantz et al. 2005; Lundberg and Frankenhaeuser 1999; World Economic Forum 2014) . However, the actual work tasks that women and men are to perform in the same occupation may also differ (Härenstam et al. 2000; Lewis and Mathiassen 2013) . Another explanation that has been suggested involves the different vulnerability hypothesis, which suggests that women are more vulnerable to life events and stressors than men, even if they experience the same amount of stressors (McDonough and Walters 2001; Roxburgh 1996) .
Women and men physicians
Physicians constitute an occupational group exposed to a challenging working life, with high demands of adequate decision-making, efficiency, and a constant need for adaptation to new technology, new knowledge, and recurring changes (Arnetz 2001; Edwards et al. 2002) . Gender has been concluded to influence the decisive choices women and men make throughout their careers, from training to practice (Eriksson 2003; Jefferson et al. 2015; Risberg 2004; Riska 2001; West 1993) . Women, working as physicians, have been found to report specific stressors such as discrimination, lack of female role models, role strain, and overload (De Koninck et al. 1997; Robinson 2003) . Special attention has been paid to the difficulties of combining parenthood with working as a physician, especially for women (De Koninck et al. 1997; Eriksson 2003) .
the present study
Considering the fact that women and men to a large extent work in different sectors, occupations, and positions and that these differences might impact on the work environment and health among women and men, the aim of the present study was to explore similarities and differences between women and men who have similar working conditions (working in the same sector, in the same organization, and in the same occupation). Women and men were compared regarding 1) levels of psychological work climate and health complaints and 2) how the work climate related to health complaints. This was investigated among 95 women and 105 men physicians who worked in the same acute care hospital in Stockholm, Sweden, and by adjusting for a variety of potential gender differences.
Method Data collection and participants
Questionnaires along with a cover letter explaining the purpose of the study were sent to the home addresses of all physicians at an acute care hospital in the Stockholm region in Sweden in the year 2001. The cover letter also informed study participants that their responses would be treated confidentially and that participation was entirely voluntary. A second letter, in which hospital management expressed its support for the survey, and a pre-addressed, postage-paid return envelope were also included in the mailing. The questionnaires were sent to all 351 physicians at the hospital and 239 (68%) responded. The responses from 10 physicians (six women and four men) were excluded after examining the data for multivariate outliers in all study variables. Another 15 women and 14 men were excluded due to a too large proportion of missing responses, resulting in an effective sample size of 95 women and 105 men.
Women and men differed significantly in organizational tenure, supervisory position, and employment contract. On average, women had been working 6 years (SD = 6 range: 0-30) at the hospital, while the average tenure of men was 11 years (SD = 10, range: 0-39) (t[198] 
Measures
Five domains of psychological work climate were specified: job, role, workgroup, leadership, and organizational characteristics. Each characteristic consisted of three variables, except workgroup characteristics that consisted of two variables. Health complaints were measured with the variables of mental health complaints and physical health complaints. The following background variables were also included: organizational tenure; whether the person had any form of supervisory position, and employment contract. Goldberg (1978) 19. Physical health complaints and reliability estimates of all study variables for both women and men. Most of the reliability coefficients (Cronbach's alpha) (Cronbach 1951) were above 0.70 with some exceptions (role conflict, workgroup cooperation, and organizational commitment for women and job challenge for women and men), which indicate acceptable reliability (Nunnally 1978) .
Data analyses

Work climate
In order to test invariance of the measures between women and men, we first tested whether the factor covariances and variances differed between the genders. If covariance matrices do not differ across groups, measurement invariance is established and further tests of measurement invariance are usually not necessary (Vandenberg and Lance 2000) . In our sample, factor variances/covariances did not differ between the genders (see Table 3 ). However, we still wanted to test whether other aspects of measurement were also invariant. To do this, we computed multi-group (for women and men) confirmatory factor analyses, using the robust maximum likelihood estimation procedures in Lisrel 8.7. Invariance tests of factor loadings showed that women and men, to some extent, emphasized different aspects of the work climate. Differences appeared for the variables of autonomy, role conflict, relation-oriented leadership, organizational justice, and trust (see Table 4 ). In order to take into account that women and men perceived the aspects of the working climate somewhat differently, each dimension of the work climate (job, role, workgroup, leadership, and organization) was formed by averaging the included variables, weighted by the factor scores from the confirmatory factor analyses for women and men. For example, the latent factor for the job characteristics was calculated as follows Table 4 summarizes all factor loadings for women and men. The table also reports tests of differences in factor loadings between women and men, using chi-square difference tests between freely estimated factor loadings and a model wherein the estimates were held constant between women and men. Significant chi-square differences mean that there were gender differences in factor loadings. There were no differences in the error terms between women and men (see Table 3 ). 
Test of mean-level differences between women and men
Two multivariate analyses of covariance (MANCOVA) were performed to test for mean differences between women and men, using organizational tenure, supervisory position, and employment contract as covariates. The first analysis compared the work climate characteristics (job, role, workgroup, leadership, and organizational characteristics) between women and men (while considering gender differences in factor loadings as described above). The second analysis compared health complaints (mental and physical health complaints) between women and men with the same covariates.
The associations between work climate and health complaints among women and men
Multiple regression analyses were conducted separately for women and men to predict health complaints (mental and physical health complaints) from the work climate factors (job, role, workgroup, leadership, and organizational characteristics), again controlling for differences in factor loadings between woman and men. Organizational tenure, supervisory position, and employment contract served as control variables. Multiplegroup tests in Lisrel 8.7 were conducted in order to test whether the regression weights and the amount of variance explained differed significantly between the genders.
results test of mean-level differences between women and men
Work climate
The results showed a significant multivariate main effect of gender (F[5,191] = 3.08, p<.05), indicating an overall difference in work climate between the women and men physicians, when controlling for background variables and equivalence of the constructs (see Table 5 ). The only univariate effect of gender appeared for workgroup characteristics where women physicians reported a significantly lower mean level than men physicians. Women physicians thus reported less workgroup cohesiveness and cooperation than men physicians.
Health complaints
There was a significant multivariate difference between the genders in health complaints after controlling for supervisory position, organizational tenure, and employment contract (F[2,194] = 10.16, p<.001) (see Table 5 ). Both variables of health complaints differed between women and men, with women physicians reporting more mental and more physical health complaints.
the associations between work climate and health complaints among women and men
The next set of analyses concerned the prediction of health complaints from the five previously described dimensions of work climate, when controlling for organizational tenure, supervisory position, and employment contract. Table 6 presents the results of the regression analyses.
For women physicians, the only significant predictor of health complaints was role characteristics (i.e., role stress), which were associated with more mental and more physical health complaints. Also for men physicians, role characteristics were positively associated with mental health complaints, but there was no association with physical health complaints. Workgroup characteristics predicted lower levels of mental and physical health complaints only for men. This implies that more workgroup cohesiveness and cooperation contributed to less health complaints, but only for men physicians. Workgroup was the only dimension for which the effect size in predicting health complaints differed significantly between women and men physicians. Leadership characteristics predicted physical health complaints among men physicians, but it should be noted that while in the multiple regression analyses the effect of leadership characteristics on physical health complaints was positive (shown in Table 6 ), the bivariate associations between leadership variables and health complaints were all negative (shown in Table 2 ). This result is most likely representing a suppressor effect.
In total, the model variables accounted for 22% of the variance in mental health complaints for women physicians and 34% of the variance for men physicians. The total variance explained for physical health complaints was 16% for women and 15% for men physicians. None of the background variables (organizational tenure, supervisory position, and employment contract) were significantly related to mental or physical health complaints.
Discussion
Similarities and differences in work climate and health complaints between woman and men
The present study investigated women and men working in the same sector, in the same organization, and in the same occupation in order to compare their work climate and health complaints during rather similar working conditions. Women and men physicians reported similar mean levels of job, role, leadership, and organizational characteristics. However, there was a difference in workgroup characteristics. Women physicians reported less workgroup characteristics, which means that women perceived workgroups as being less cohesive and less cooperative than men. This is in line with previous research suggesting that gender roles may complicate social relations for women physicians (Risberg 2004; Riska 2001) . Specifically, previous research has shown that women working as physicians tend to be excluded from formal and informal networks (Miller and Clark 2008) . Physician colleagues and registered nurses have also been shown to have higher expectations of helpfulness from women physicians than from men physicians (Eriksson 2003; West 1993) . In line with other studies investigating women and men with similar working conditions (Emslie et al. 1999; Härenstam et al. 2000; Lewis and Mathiassen 2013; Liu et al. 2008; Lundberg and Frankenhaeuser 1999; Muhonen and Torkelson 2003) , women physicians in this study reported more health complaints than men (both mental and physical complaints). This study allows no conclusions regarding the reasons underlying the health differentials between women and men. However, the main difference in the work climate was found in the workgroup characteristics, while no differences was found in the role-, job-, leadership-, or organization characteristics. These results seem more in line with the different exposure hypothesis, which underscores gender differences in social demands and obligations, rather than with the vulnerability hypothesis, which suggests that women are more vulnerable to life events and stressors than men (McDonough and Walters 2001; Roxburgh 1996) .
the associations between work climate and health complaints among women and men
The results of the regression analyses showed that role characteristics, which included overload, conflict, and ambiguity in the work role, were related to more mental and physical health complaints for women and with more mental health complaints for men. This is in line with previous research findings showing that role characteristics (also called role stress) are associated with ill-health of employees (James and Sells 1981; Parker et al. 2003) . The results suggest that clarifying roles and reducing role overload and role conflicts are important to improve health among physicians. This holds for both genders but especially for women for whom role characteristics were associated with both more mental and more physical health complaints.
The gender difference found in the mean level of workgroup characteristics was also reflected in the prediction of health complaints. For men, more workgroup cohesiveness and cooperation were related to less health complaints (both less mental and less physical health complaints), but for women, the workgroup did not contribute to fewer health complaints. Using the workgroup as a resource for reducing health complaints is in line with previous research that emphasizes the importance of the social context at work for health (André-Petersson et al. 2007; Härenstam et al. 2000; Johnson et al. 1989) . Considering that this was the case only for the men underline the importance of gender aspects in social relations.
Limitations
In spite of the many measures taken to improve the comparability between women and men, this study was not capable of considering all possible gender differences. Thus, the present study did not control for horizontal segregation in this specific occupation (i.e., that women and men often work as physicians in different specialties) or that women and men may perform different work tasks (Lewis and Mathiassen 2013) . Additionally, it was beyond the scope of the present study to investigate explicitly demands relating to the nonwork domain, where women have been shown to have a higher workload due to more responsibilities for home and family (e.g., Eurostat 2008; Krantz et al. 2005) . The fact that the data came from a rather small sample of women and men who were working in one specific profession, in a specific hospital, in a specific sector, in a specific country may of course limit the generalizability of the results to other contexts. However, here this can be considered an advantage in terms of similarities between the genders, which would otherwise have been difficult to obtain. A larger sample size would have allowed for analyzing data in more detail, but the difficulties in finding large and comparative samples of women and men who work in the same occupation and in the same organization have been addressed as a problem in previous research (Emslie et al. 1999; Lewis and Mathiassen 2013; Liu et al. 2008 ). Yet, additional research, preferable with larger samples, of women and men in similar situations should be encouraged. Moreover, the data were collected some time ago (2001) and the situation for women and men may have changed over the years. However, the global gender gap index (considering gender equality across health, education, economy, and politics) shows only marginal changes in Sweden since 2000 (World Economic Forum 2014), which indicates that gender equality has not evolved largely since the millennium shift. When it comes to the work situation, official statistics show that the work environment of physicians in 2013 seems to be rather similar to that in 2001 (Statistics Sweden 2002; Swedish Work Environment Authority 2014). Another important issue relates to the cross-sectional study design. However, the aim was not primarily to focus on causal relations but instead to compare different aspects between the genders at one occasion. Considering these limitations, our study should be seen as an explorative study that compares women and men under rather similar conditions in a specific context.
conclusion
This study adds to the knowledge of similarities and differences between woman and men who are working in the same sector, in the same organization, and in the same occupation after adjusting for a variety of confounders. No gender differences were found in job, role, leadership, or organizational characteristics of the work climate. The differences that did emerge (in workgroup characteristics and health complaints) were all to the disadvantage of women. The main gender difference in the predictors of health complaints concerned the cohesiveness and cooperation of the workgroup. The workgroup served as a resource to reduce health complaints only for men physicians. This indicates that how the social circumstances among women and men physicians relate to gender differences in health are worth to explore further.
Despite some limitations, pointing at the difficulties in investigating women and men during similar conditions, this study shows that the gender differences that appear in the large structures of the gender-segregated labor market, to some extent also seem present for women and men who work in the same sector, the same organization, and in the same occupation. With this explorative study, we hope to inspire more research that takes into account the fact that women and men, to a large extent, work in different sectors, occupations, and positions, and that these differences may impact on women's and men's subjective experiences of their work environment. This, in turn, may relate to gender differences in health.
